&c., but I shall briefly refer to the efforts which nature makes to prevent a fatal escape of blood, as seen in surgical cases.
For as the physician cannot arrest internal bleeding with the speed and sureness by which the surgeon applies acupressure, torsion, or the ligature, he should study nature's ways of doing so on external surfaces, so that he may assist her efforts by suitable means, when the haemorrhage is internal.
These efforts of nature to stop bleeding consist of:?
1st. Certain alterations set up, in, and around the bleeding vessel.
2nd. Slowing the heart's action, hence lowering the blood pressure.
3rd. Certain changes in the nature of the effused blood. 1st. As regards the alterations set up, in and around the bleeding vessel. When an artery is cut it retracts within its sheath, and the blood flowing over the roughened surface of the sheath congeals among its torn fibres. This, the External Coagulum, though lying within the sheath, is yet outside the artery, and tends to stop the haemorrhage by blocking up the artery, and pressing the vessel in its sheath. Simultaneous with these changes there is contraction of the artery, and, subsequently, the formation of a blood-clot within the vessel? the Internal Coagulum. This, however, only forms after the bleeding has stopped, and acts at first as a breakwater by diminishing the force of the impingment of the blood-wave against the end of the artery. Though these bodies do not coagulate albumen, yet those that do are also astringents, but weaker than the former. In haemorrhage, the best course is to combine, where compatible, both classes, as then a threefold benefit is got?viz., thickening of the serum, and of the fibrinous materials of the blood, also contraction of the arteries.
Some other means for arresting haemorrhage comprise minor details in assisting the three primary objects of treatment alluded to. These are attention to the diet, regulation of the bowels, careful ventilation of the patient's room, &c.
The part from which the blood comes also requires that the details of treatment be varied, but these variations will at once suggest themselves to the medical attendant, by his considering the structure, function, and vital importance of the affected organ, the proximate cause of the haemorrhage, the concomitant symptoms, existing or impending complications, and probable sequelae.
